ON OF HEALTH OF MISSOUR) .
RN-8902 THE DIVISI 4 4789

«Thia docs nat mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbld conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | Tisefo the above cause (c)mthw . P e s .-
de. It means the dig. | the underlying cause lost. T
case, Infury, or complicn- DUE TO {c)
thon which coused desth. | 11 OTHER SIGNIFICANT CONDITIONS  Tuberculosis; pulmonary far advanced |reinfectic

i Glsaset o coudiiion evusing gtath. type active with left pleural effusion,

Mo.300
-2 g STANDARD CERTIFICATE OF DEATH ste Fite o
' BIRTH LE_____Y_@____ REG. DIST. NO. __%__Pammv REG. DIST. .3_0_0.22,,.,.,,,,1\;. 2/0 / N
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dacssed lived. If fnstliotion: resklence befois
COQUNTY ' STATE R adinilont.
Q) i Butler R Missouri = UMY/ I!‘Oﬂ .
b. CITY (if cutedde corpurate limits, write RURAL and give ¢. LENGTH OF c CITY (i ourslde corporats Limite, wiie RURAL asd cive’ w"-h!p) R
OR townahlp)| STAY (ln this place) OR ‘/,
W Poplar Bluff 8 Gaya-|_TOW __ Pilot knob - asaig ¥ f
a d. FULL NAME OF (If not in hoepital or instisation, sive strect address or location} d. STREEY - (It rural, give losatlon)
o) OSPITAL OR . ADDRESS
3] INSTITUTION VA Hospital _
ﬁ 3 NAME OF >, (Firsh) b. (Middle) c. (Last) 4 DATE (Montb)  (Day)  (Year)
) {Typeor Print)  WILLIAM T. SWEENEY DEATH May 6, 1955
g 8. SEX qs. COLOR OR RACE | 7. #&RIED. gf\\'{gn MARRIED, { | 8. DATE OF BIRTH 9, AGE un ran| v oon 10.\1:: # oo 1 .
3 ours | Min.
Z | Male White "Married ! | May 20, 1897 l l ]

0a. USUAL OCCUPATION (Giv - 0b, KIND NESS . | 11. BIRTHPLACE
% ¥ iy ﬁd"“-o u&(l'::::“:d ek | 10b. KI OF BUSI D?J%r'R"Y t (City and Stats or Feraign Country) b 12 cr"ziE{,:,OFWHAT
& Former Miner Mining Bellview, Missouri DA,
< }tISa. FATHER' S NAME 130, MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
" ED SHEENEY : : IDA THOMAS . ESTIE SWEENEY _
= IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yea, 20, or unknown) | (If yes, clve war or dates of service) NO.
§ Yes NONE VA HOSPITAL RECORDS :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
rL {|. Enter onty onecnumper | 1. DISEASE OR CONDITION c Ocelusi o ONSET AND DEATH
Z |l tne for (a3, (b, wnd (@) | D'RECTLY LEADINGTODEATH (o) oronary Occlusion . .
=
1
2 .

(L]
-4

- 19a. DATE OF OP‘FFOAN 195, MAJOR FINDINGS OF OPERATION. : - .t , A 20, AUTOPSY?
| - | fe2o 1A T D
. 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE eny, Earm, Luctory. rirest. offtor bids.. o) R L .
HOMICIDE ) .
219. TIME (Meath} (Duy) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INFURY" - _— — mm.EATD mrrwmu: L. T

2. 1 hereby mwry that ] attended the deseased from _Aml_gl. 5}___?__._ mj_imma
bl it oYY Y ¥and that death oceurred atl_go_ rom the causes and on the dale slaled above. .

WRITE PLAINLY—USING UNFADI

2a. {Degree onmga 23b. ADDRESS A Hospit al . 23c. DATE SIGNED
5 ; : Poplar Bluff, Mo, 5-6-55
24a. BURIAL, CREHA— Zﬂb. DATE 243 hA'dE OF CEMETERY OR CREMATORY Z.lkl mTlOH (Olt!, town,ormamy) (Biate)
TION. REMOVAL it | (G55 Thomas Cemetery (private) Belleview, Missouri
25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
TWhite F ral Home,Irgnten lo.

57”7

“‘“’*““@/ﬂ“w

eat on Reverse Side)




RECEIVED
MAY 15 10
BUTLER GO, HE:ALIHI cssg'rm'

FILE No.,

MAY 18 195%,

£~ p o =y AL et ———————————————————— —

1. L. . STATEMENT'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, oF by em e

-

Student Embalmer Mo.

working under my persona! supervision.

SEUGBAL orarannvacnnsrnsnssetbisasrarsanss Sngned._@ktﬂéﬂm
Studcnt Embalmer

- : . Licensed Embalmer No..stld Zyvrrv i ....

Lo -
i i P. 0. Address.&iw_. * N,

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRI‘HNG (Failn.ée‘ to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




